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Background: The prognostic value of stress SPECT myocardial perfusion imaging in patients ≥ 80 years of age is unclear. The study investigated 
the value of stress SPECT imaging in cardiac risk stratification of patients ≥ 80 years with no known coronary artery disease (CAD).
Methods: We performed a retrospective analysis using prospective data from 10429 consecutive patients (1073 patients ≥ 80 years old) with no 
known CAD who underwent exercise and/ or vasodilator stress with SPECT imaging between 1996 and 2005. Using the ASNC 17- segment model, 
perfusion data was scored without knowledge of clinical status. Patients were categorized into Summed Stress Scores (SSS) of <4, 4-8 and >8 
respectively. Mean follow-up period was 2.1 +/- 1.5 years for cardiac events (cardiac death and non-fatal MI). Patients undergoing revascularization 
<60 days were censored.
Results: Cardiac events were significantly higher in patients ≥ 80 years than in patients <80 years (7.7% vs. 2.1 %, p < 0.001). Only 26.5 % of 
patients ≥ 80 years could exercise compared to 68.6 % of patients < 80 years. In each SSS category, annualized event rate (AER) was significantly 
higher in patients ≥ 80 years compared to < 80 years (Figure 1). Furthermore, patients ≥ 80 years showed a significant difference in AER between 
categories SSS 4-8 and SSS >8 (p <0.001).
Conclusion: In a large series of patients, despite advanced age, stress SPECT imaging provides important cardiac risk stratification in patients 
aged ≥ 80 years of age with no known coronary artery disease.
